McKenzie: )Endothelioma of Soft Palate
Endothelioma of the Soft Palate in a Girl, aged 17.
By DAN MCKENZIE, M.D. THE growth appeared in the nasopharynx in clusters of polypoidlooking masses. Three operations have been performed. In the last a fortnight ago the external carotid was tied, and the soft palate removed. But it was found impossible to remove the whole of the growth as it had extended to involve the lateral wall of the nasopharynx.
DISCUSSION.
The PRESIDENT said he had seen seven such cases, and he hoped he would never see another; they were amongst the most disappointing and sometimes tragic cases one could meet with. He had seen them early, when there was only a little deafness or a little anasthesia over the lower division of the fifth, and a little immobility of the levator palati. Mr. Trotter had done extensive and very complete operations on some of his cases, but he feared that no case had been cured. Convalescence was long and very trying and early recurrence usual.'
Dr. H. J. DAVIS said Mr. Harmer's treatment by diathermy might be used here. He had sent a case to St. Bartholomew's Hospital for that treatment, after Mr. Harmer had exhibited his cases last year.
Mr. HARMER said ten cases of malignant growth of the palate had been treated at St. Bartholomew's Hospital by diathermy. One was still well, eighteen months afterwards, and had been exhibited. There was not much difficulty in the operation, and not much soreness afterwards. He was doubtful if the present case could be cured.
Dr. W. HILL said Mr. Trotter had recorded several of these cases. He had seen two bad cases in which the tumour temporarily disappeared when treated with radium. In a case referred to him by Mr. Martineau the tumour was so large that the palate was pushed forward nearly to the teeth, and the patient could neither hear, swallow nor breathe. Five tubes totalling 250 mg. were used for about forty hours, and the whole soft mass disappeared, though the invasion of the bone in the region of the pterygoid process remained, as evidenced by ulceration and some pain. Hearing became normal in one ear, I Since the above meeting I have seen another advanced case in consultation and large doses of radium are to be tried.-H. T. and greatly improved in the other, swallowing became normal, and the patient was able to dispense with his tracheotomy tube at the end of a week. The patient lived six months, but there was eventually marked involvement of the maxilla, &c. Mr. Graham had an identical case in which after one similar application of radium the whole growth disappeared, and there was no recurrence a year after.
Mr. KISCH suggested that Coley's fluid might be tried in this case, starting with a very small dose, and working up.
Dr. MCKENZIE replied that he did not think any of the remedies suggested would make much difference in this case, because when he tied the external carotid, he had removed some glands which were found to contain growth. The patient came complaining simply of nasal obstruction, and he saw what looked like polypi in the nasopharynx. On putting his finger in, he found they sprang from the upper surface of the soft palate. The pathologist reported at first that they were simple nasal polypi, but further investigation revealed their true nature.
A Specimen of a large Polyp growing from the Tonsil. By E. D. DAVIS, F.R.C.S. THE patient, a man, aged 21, said that he could see somnething growing from his tonsil, but there were no symptoms. The pedicle of the polyp was crushed with artery forceps and the polyp cut off. A sketch of the condition before removal of the polyp, the specimen, and a microscopic section were shown.
The PRESIDENT said Mr. Arthur Cheatle had shown a similar case in which the growth hung out like a polypus from one of the crypts in the tonsil. They nearly always grew from the region of the intratonsillar fossa.
Mr. E. D. DAVIS replied that the section showed epithelium covering the polyp, and there was fibrous tissue, and fat, as well as adenoid tissue.
